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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

RLED JAN 22 1551

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

State File No, 4;38?0.,.. 3

BIRTH NO. REG. DIST, NO. 2‘]‘_3_ PRIMARY REG. DIST. m.mﬁ. Regirtrar's No - I
I. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers d d lved, If lossitutd i befars
. COUNTY . STATE b. COUNTY sd:wlmion},
. Newton W27 Missourd Newton
b. CITY (I cuteide corpurats limits, write RURAL snd give ¢. LENGTH OF || ¢. CITY (If cumdds oorporate limits, writs RUEAL and glve towzship) G A3
OR townahip) STA( {In this place){| - ¥ A
TOWN Giark City yrsjl . TO% Hural _Newtonia Townshiy D
d FHOL%PN"PAT_EOOF (I not in hoapital or institation, give strest addross or location) d'AgDrgErss {If rural, ghve location)
INSTITUTION Nane
(Typeor Print) Frank Henry Richardson DEATH  Dec¢ 29 1950
5. SEX 6. COLOR OR RACE | 7. mﬁ_,%ﬁ‘{'EB glE‘ch)EcléBREIED 8. DATE OF BIRTH S.I:(‘;E {In r-)n- 1: UNDER 1 TEAR | ® UWOCR # W3
(Bpecify) @ Hours |'. Min,
Male O] wnite Marr 7 3/26/1885 65 187 B | ™|

i0a. USUAL OCCUPATION (Citwe kind of work
most of working life, wven if retired)

dode
arming

10b, KIND OF BUSINESS OR_IN-
) DUSTR

1. BIRTHPLACE (State or forelgs coustey)

Buffalo Co nty, Neb./

12, CITIZEN OF WHAT
UNTRY?

138. FATHER'S NAME

John H. Richardson

13b. MOTHER'S MAIDEN NAME

Ella Mav. B

ulia

14. NAME OF HUSBAND OR WIFE
ichardson

I5. WAS DECEASED EVER IN . 5. ARMED FORCES?
(If yeos. xive war or datas of service)

(Y'eu, no. or unkoowa)

Ko

None

None

SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME

Julia Richardson,

'.'E.Af

ADDRESS

_Stark City Mo.

18. CAUSE OF DEATH MEDI IFIC.ATlOu lg'rmvhgw
| Enter onty onecauseper | I. DISEASE OR CONDITION by d ufﬁ:— NSET
line for (s}, {b), and {¢) DIRECTLY LEADING TO DEATH'(a) M
*This does not mean | ANVECEDENT CAUSES
the mode of dying, much | Morbd conditions, if any, giving DUE TO (5
ok beart fallure, asthenda, '] rise to the abose couse fa) stating -
ete. It means the dis. | he underlying cause lost.
easre, Infury, or complica- . DUE T ()
tion which couaed death, | 11, OTHER SIGNIFICANT CONDITIONS s f oy ey i
Conditions contributing to the death but not "‘/ A
related to the disease or condition causing death. .
19, DATE OF OP_F!Fgﬁ 13h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o
: ves [ o f¢]

2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es . toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm. {actory, strest, office bldg. vte)

HOMICIDE )
2td. TIME (Month) (Day) (Year) (Hour) 2le, INJURY. OCCURRED 21{. HOW DID INJURY OCCUR?

WHILEAT[ ] MOT WHILE
INJURY = | “work AT WORK .

2. I hereby Uy that auended the deceased from _ZL'-_L 18.5_. to IQL that I laat saw ihe decensed

alive on ® and that death occurred at ‘..M m., from the causes tmd on the date siated above.

23a. SIG%

UALAL, CREMA.
TION REMOVAL (Bpecity)

Bhris-1 0N

dg341Qé; ¢
24b, DATE hd
12/21 /80

24z. NAME OF CEMETERY OR CREMATORY
Hazel Green

(D oz title)

OAM

23b. ADDRESS

Cemetery Granbv

DATE REC'D BY LOCAL | R 'SSIGNATURE 3@7"
— REG.
o 1 B A Y -
A (L Embalaui' s Sumnznt on Reverse Side)

24d. LOCATION (Oity, town, or connty)

2Z3. DATE SIGNED




RECEIVED ég/
Distriet Health 0Pf10q Ya. —M jMZaé

Meirict File Kum erc/rj./ W
ate Piled /[ // 5/54-...-.....

:
S ———

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by emereimeed
’ Student Embalmer No.

working under my personal supervision.
. Signed:/ A2V Ul /YT &/ /(ﬂ/éw'-&a,m./

Licensed balmer No 4.757
p 0. Address._Wheaton Missourl.

Student sacancceccncsinane
. Student Embalmar

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in H’ OWN HANDWRITING. (Failure to comply wi
the above constitutes gro:mds for revocation of license.) .

If this body is nét embalmed, fact should be so stated above.



